MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fa i FOR STATE 


= 
49682 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 o66 5 
HEALTH DEPT, |°- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion; Residence before edmisslon) 
2 ce a, STATE b. COUNTY _. 
5229 CHApLES MARYLAND Mary LAND CHARLES 
Les b. CITY OR TOWN (if outside comporala limits, . LENGTH OF STAY IN Ib €. CITY OR TOWN (# outsida corporete limits, write RURAL end give nearest town) 
gs 3 write RURAL and give nearest town) 
oe o FrEDPo RE x LD ORF 
5 <d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddrass) d, STREET ADDRESS @. 1S RESIDENCE 
g ON A FARM? 
ge / - >. YES iA no [7] 
a * 3. NAME OF = ‘Middle 4. DATE 7 nth Day Year 
“a 3 DECEASED Pad or 
2; (Type or print) , DA DEATH US, 2), 96 ‘ / 
£ 5. SEX 6 LR ie 7, MARRIED [_] NEVER MARRIED []] & DATE DA etal 9. AGE (In years [IF UNDERI oars UNDER 24 HRS, 
> last bighday) [Months | Da 
2 2 f~ ALéeé Say wipoweD Bd —vivorcep [] / O- — ye fo ae oe cae a” Gen So 
2s 30a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
BN done during most of working life, even if retired) s 
as OUSE Wi Fe Domestic Ry LAW D U.S.A. 
:= 13, FATHER’S NAME 14. MOTHER'S fie me 
2 Edw Bere Syma Keay , ; 
io Hy ¥ WAS en ne IN US. ARMED bate : 16.AOCIAL SECURITY NO.| 17. INFORMANT ‘Address a - 
= fes, no, n) | (If yeagivewerordotas of service! 
e? We Ve _ |C.Enwin Apams, Wa: DERE, ND 
e 18, GAUBE OF DEATH [Enter only one couse perdine fof (0), (b), and (e).] VAL BETWEEN 
= r DBAT 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). 
DUE TO 


Conditions, # any,’ SE) a kinotes =f OCC 


geve rise to Immediate cause 
(e), stating the underlying 


DUE TO a 
(c) —_ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


1, OF removal, and 


cause last. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY e.. EXAMINER: This certificate should be executed within 24 hours after death. If any del 


e 
co 
& 
= 
3 
a 
po 
a 
5 § Zz 19. WAS AUTOPSY 
re @ PERFORMED? 
34 3 yes []_No fat 
3 = ‘20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of Item 18.) > 
b> & | PRIMARY [1] or CONTRIBUTING [] 
4.8 | CAUSE OF DEATH. 
om —_$____ a 
a 3 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, sei 208. {City or town) (County) (State) 
22 Fay Hour a.m. While __Not While fectory, street, offica bldg., etc.) 
os 2 — jet work [_] at work [_] 
On 21. 1 certify that | took = f the remains ibed above, held an Autopsy [_], Inspection {:} Inquiry 77 and in my opinion 
Fy death resulled from: Accident Oo. Suicide ms Homicide fs} Undetermined manner oO 
9 CHIEF MEDICAL EXAMINER ["] 
az ACTUAL 
| a SIGNATURE ; ASSISTANT MEDICAL EXAMINER ["] 474 FLATA iit SIGNED 
25 EXAMINER'S " DEPUTY MEDICAL EXAMINER he K Bi, 
3 cad NAME (Type) Address (Street, city, town, or county) 
2 ie. SURIAL, | LE. DATE ie oF keke CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
VAL (Speci 
gt | 6Uzin. Porey) ce vee Wreporr, “4p. 
: 23. FUNERAL DIRECTOR 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME VA 
5M 9/60 NN punrr Finerar Wome U yo ELL nahUG 2 i. 1964 fherk, Jeep. 
\ ica 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


jician. 


death, Page 4 may be retained by the hospital or attending physi ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09683 CERTIFICATE OF DEATH : 


\. PLACE OF DEA’ 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before eS) 
a. COUNTY 


Carl xs ee EST VIRGIOTA b, COUNTY LOGAN. = 


Bz 
7 

= 

@ 

= 

“oo 

>Es b. CITY OR 1 C {if oulside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete viA write RURAL and give neerest town) 

jp s write “fi giv Se iv E iP “L 

£7535 

334 |_ AA AJ Khe C@opnt i = 
Ze d: NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
a5; 

32° hugee te Finney ma 2) fl r ves [] Nod 
san 3. NAME OF WA. Middle tat 4, DATE. ‘Month Dey ¥: <>). 
aah DECEASED OF 

epg F Bi 
(aes (Type or print) : ebiza Beth L _—_ a, DEATH AUGC- / oO 19 * 
2 az 5. SEX 6. =A 10 rE, rE eLizae MARRIED [] iF UNDER 1 YEAR] IF ol 24 ARS. 


= 8. DATE OF BIRTH 9. AGE pi 
ERALE Wirt “winowe [] _pivorceo [] MAR th, i 17051 & 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ei Sn 


done during ott of working ven If retire na ian ey sewah 
ocse’ 1STF ros Pe nes YLVANIA- 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


PO: Winelad SUSAN Lea SURE 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Me > fer tv, 


"RT ia (Ifyes give werordetesofservice) WV ONE MR. M pLLarD ool) eS: vba na va. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (e).] "| INTERVAL aaah 
AND DEA’ 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Coe eyegee ? _| 2O Men, 


GDL Deys Hours | Min, 


Ge) 


| DUE TO 
Conditions, if any, which (b) 
geve rise to immediote ceuse - 
{e), steting the und BUETO 
ceuse lest, {e) 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS|AUTOPSY 
e 
5 “ eae SNES 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. i 1 of item 1B.) 
5 ‘Of CONTRIBUTING -] CAUSE OF DEATH 01 YO {Enter neture of injury in Pert | or Pert Il of item 1B.) 
O 1 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
f Wow ae While __ Not While fectory, street, office “sexe 
*E pam: 19 ‘et work at work 


. I certify that (I) (this hospital) attended the decease 


ics &nd that death occurred Slee has ae 
22b. DATE 
bh a ee ic ee qo Me SLOCH?” 
22c. ASS, lM A, SOA 224. rn ge 3 LL ATA WZ 


23e. BURIAL, CREMATION, ng DATE THEREOF *t. NAME OF ar gk OR CREMATORY 23d. LOCATION (City, town or ye (Stete) 
iL 


RIAL /O popes Lawes of iste Loli Wee Mall m5 v7 
pei son VA eit Wed gg we "igéa ned SI age = 


» fe, that (1) (we) last 
je date stated above. 


saw the deceased alive on..... 
220, SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remo’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


ical 


The law requires that the death certifi 


TTENDING PHYSICIAN: 


TO HOSPITAL 


ite be executed ee 24 hours after : 
id completely filled in by the funeral 


jician an 


4 @: retained by the hos 
FUNERAL DIRECTOR 


ss 
3 


death. Page 4 


>TO 


— 


to burial, cremation, or removal, and in any event, within 72 hours alter death. 


‘ior 


After this certificate has been signed by the attending physi 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health pri 


be filed with the State Dept. o 


director, page 3 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39684 CERTIFICATE OF DEATH 13667 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
¢, COUNTY a, STATE b. COUNTY 
In Kead wa - MARYLAND Lar hi arles 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Th etal: RURAL end give neerest, iown) 


ndian Head M 12-Yrs X indian Head Md _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) 7d, STREET ADDRESS = Tw 15 RESIDENCE 
/ A 
X|_ 07° sfnyyss AVE (OL © STARA GSS lat? | es C] No 
[3 NAME OF First Middle Last E ye" Yeer 
rn 4 aeeaty ee a 
{Type or print LOMAS Od owie L904 19 
5, SX 6, COLOR OR RACE|7, MARRIED Fy NEVER MARRIED B. DATE OF BIRTH 3 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
Male TUS x ~~ BRRE EIRIZ Au —- QP last bithdey) | Months) Days | Hours | Min. 
wipoweb [| DIVORCED CARER 7 . { yrs. 
Oe. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | I. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) t Seite 1) ea TS) 
tlectrician onstruction -isgah Nc SA 
13. FATHER’S NAME an "| 14, MOTHER'S MAIDEN NAME . — my 
Eowie | AUS Susan Posey 
17. INFORMANT Address 


(Yes, no, or unkown) i sofservice) 


sc oh Kone Walter Lawhorne-Indian Head Mé 
1B. CAUSE oF DEATH [inter a one art per line for (e}, (b), end (e).] t = : ~~] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


15, WAS DECEASED Re \ Sr) 16. SOCIAL SECURITY NO, 
pr Pio: 


ep vr 
IMMEDIATE CAUSE (e)_ © OF ONAL - = 5 an 2 beater. —s 
7 3 DUE TO 
Conditions, if eny, which (b) rterioselerosis,General — a 


geve rise to immedi 
(a), stating the DUE TO 
couse lest, () 


Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. was 1S AUTOPSY 
é < YES a 4 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Grate) 
a Hour a.m. While __Not While factory, street, office bldg., ete.) | 
: ae 19 et work [_] et work [_] 1 


Wasser 10S AT OA, 9a, that (I) (6) last 
vu and that death occured at. dhs BOsbin the causes and on the date stated above, 


2. J certify that (I) (this posite) attended the deceased from... 
saw the deceased alive 64 less 


22b. DATE 
ATTENDING MED. STAFF ° 2 SIGNI 
= mo. | PHYS. [XJ birector [] PHYS. [] 6-23-64. 
PHYSICIAN'S —— 22d, ADDRESS 
NAME Mee) James B.Andrews MD Indian Head Md 


wy; THE! 


OF NAME OF CEMETERY OR CREMATORY , 23d, LOCATION (City. We dai ie) (Stete) 
2/0 Y Alin yree Po rrewnt, | Atlin Ge 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
own AUG 2 6 1964 fororrees Necge. 


fa 
234 RIAL, ae 
OVAL (Specif 
LANA fh 


LO FUNERAL __ eS WS TPE se S ldSH. ac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. 


cuted within 24 hours atter death. If any & is necessary, 


Waret a y ma 
ror ste |_ 09685 MEDICAL EXAMINER'S CERTIFICATE OF DEATH + 206s 
HEALTH DEPT. w ercou ao DEATH 2, USUAL F RESIDENCE (Where deceased lived, If institution: Regtdence before edmission} 
o ¢ s a, STATE b, COUNTY ? 
& P bez> les MARYLAND Adie i ba » les 
“2 BCT OR TOWN as ie corpora ii, | <. LENGTH OF STAYIN Ib ||" ¢. CITY OR TOWN (lf outside corporate limits, write RURAL and give nesrest town) 
Bees weil and give nearest 
25% : 
3a DOR P Le ate bol / Fb ~ ad 
355 <- RANE OF ROSPTAL Ee INSTITUTION {if not in hospitel, give street address} A walt ‘ADDRESS +S RESDINGE 
ae a ; 
bBo. OF hy sietanc [Me moor jal 2 eee ee Ayal tivetg 
S525 SAME OF Middle 4. DATE Month Year 
ne: DECEASED gis or 
= : : (Type oF print) Oo DEATH Le 19 F 
ae \ te W) coy 7. MARRIED [-] NEVER MARRIED [| 8. DATE AO ae 9. AGE Sit TFUNDER T YEAR| IF UNDER 74 HRS. 
2 ; '¥} [Months] Days | Hours | Min. 
g es Wises winoweD [1] _vivorceo [_] rat ay ld. 4 Sef = | gia | cali | ‘ 
aie Toa. = OCCUPATION iGive tnd of sae 10b. KIND OF ged OR iy TRY | 11,_.MRTHP! 2% nian ane 12. CITIZEN OF WHAT COUNTRY? 
es jurfng most of working life, pvan if retire. 7 
3f- ye aoc Lfaghy onway JC, 
bab 13. FATHER’S NAME (OTHER'S MAIDEN NAME 
= a : /\7 
gas ae I ihe 55/2 A. ITin 
GEE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORM: ‘Address 
abe {iessor'or arbewn | OtyaihivewtororGelesaverdcell Ww B i ie cae a a” 4 ff. fx? P IZA 
= es ace 4) OL 4 
a 8. SE OF Di TEnter only one ca Wh 


ui for, Ae (b), and (ec). Saige (At 
ist DEAT! 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE ‘CAUSE (a) EK Kv bs ere = aks “oy 


Yi 


oot it cat wn = r D OLEPPLe LE Cs H t WG . “4 Ste Ce 


gaverietoimmediate cae { “mw 


Became" Auto Acci peyt | Srey 


cause last. 


3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 19. Was ‘5 AUTOPSY 
a rar REFORMED: 
[= 
Ols a Yes ol No [] 
 [20e. EXTERNAL CAUSE wae oa 20b. DES ee VE INJYRY OCCURED. (Enter nature of injury In Pert I or Pert Il of item 18.) 
PRIMARY []_ or CONTRIBUTING i . 
8] cause or beara. a tatatee } i} 2cAk Rec: Dewr 
& | 20e. TIME OF INJURY Month, Dey, “f 20d, LE ps 200. PLACE OF INJURY (Home, ferm, |”20%. (City or pwn) {County} State) 
5 While __Not While factory, street, office bgd., etc.) | 
3 et wotle) et work . 
an Autopsy C1. Inspection = {2 and in my opinion 
death resulted frory/ causes Oo Accident [= Suicide Bo Homicide oO Undetermined manner oO 


CHIEF MEDICAL EXAMINER [—] 
NL eee mp, MSSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ng DEPUTY MEDICAL EXAMINER [ean 
= on ae CZ 
= 7 7 
ae ~ Pua , A / Address (Streot, elty, town, of county) i. WLS 
~ | 22¢ CEMETERY 


EXAMINER’S 


2 
g 
& 
= 
3 
; 
r 
. 
s 
= 
wo 
s 
I 
5 
3 
2 
5 
& 
z 
2 
3 
2 
4 
2 
6 


TO FUNERAL DIRECTOR: Page 3 should be used as e buri 


TO DEPUTY ®@... EXAMINER: This certitica 


ie NAME (Type) 
“Lite. BORAT CHERATON  22b, DATE THEREOF YAME OF CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
sy pil 
i eE Gwe e Zz soe) Ai le Ce a (a wit Carch 
RAL ake \DDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S naan % 
"Sane Wary Preepingl ferns, Zz Calbia JAA ose AUG al Geb, Ye : 
Fi 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. A 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JS686 CERTIFICATE OF DEATH i 3664 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence betore edmission) 
e STATE b. COUNTY 
Charles ee ares Maryland Charles 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest ae A 
ta bTata Bel Alton 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


i= Physicans Mem. Hospital | 
3. NAME OF ‘Middle DATE “Month Dey 
trvorom  FAAYCLS Allison BURCH. DEATH Xo 
5. SEX [6 COLOR OR RACE) 7, ‘4a RRIEDILA NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yolgl [IF UNDERT YEAR 
aT oO # oO fe pe Months] Deys 
Male White | woows DIVORCED [_] v7, Ft Ve at "i igo Pale 
ee mont of worB poe kind Tee, TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY 
most of working life, even if retire i . ‘ r, 
Yontracto Building-Retired Charles Co.,Md. | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = — 


Benjamin F. Burch Ann M. Willis 


d. STREET ADDRESS "| e. IS RESIDENCE 


on papers. Pages 1 and 


\d completely filled in by the 


“IF UNDER 24 HRS. 


Hours | Min. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT ~ Address Maryland ~ 
{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
No 12-14-1248] Mr. Francis Burch ,Jr.-Son-Bel Alton 
/ 1B. CAUSE OF DEATH [Entar only ene cause per line Cae (6) end (ch.] 7 | INTERVAL BETWEEN 
ON: AND 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) andere. facbars ole eh 
/ ; DUE TO 
Conditions, if en (by Px »& : pr A Ed . 
geve rise to it jiete couse 
(2), steting the underlying ( CUETO 
couse lest. {e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3 nator hal PERFORMED: 

= 

s ves [] Nod 

& 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJI ‘CURRED. j a 77 Il of item 1B.) 

5 | Ot CONTRIBUTING |) CAUSE OF DEATH Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Port | or Past Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, > 20f. (City or town) (County) (Siete) 

6 Hour a.m. While __ Not While fectory, street, oftice bldg., etc.) | 

a 9 et work |] at work [_] 


2. 1 certify that (I) (this hos; led the we from. 


saw the deceased alive on. Gane that death occurred at Vb 
220. SIGNATURE 


aa a ‘MED, STAFF ~ a3 3 IGNEC 
— AMAT Mp. | PHYS. Ch tae OF Pays. “ii SG 
22e. PHYSICIAN'S 22d. ADDRESS — — 
eee « SoffVseav 4. Zih 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cp 


a elie —- 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown or county) 
cM {Speci , = 7 
uria 8/6/1964 St. Ignatius Cemeter Bel Alton , Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a REC'D BY REGISTRAR | 25b. (len SIGNATURE 
= F m 
peas Arehart Funeral Home, Inc,.-La Plata _, MdpawAUG12 ‘okt Charley Seuage. 


1 
FOR STATE 
HEALTH 


of 


is necessary, 


y dela’ 


ind 2 with the State Department 
ithin 72 hours after death. 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
-transit permit. File pa 


‘aminer’s Office along with form PM3. Page 5 may be retained for your files. 
to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
prior 


please execute the certificate, writing the word “ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
Health or its designated agent, 


WR AISM} 
SM 1/63 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. es 
49 687 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3 6 “U 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitutlon; Residence before edmission) 
PSN a. STATE b. COUNTY 
MAR EEE ND Maryland Charle 
b. CITY OR TOWN [if outside corporale limits, «. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If oulside corporata limits, write RURAL and give nearesl lown) 
write RURAL end give neerest town) F 
D.O.A. | . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: ~ ee RAS 
n Rg 
Physicans Memorial Hospital Route #6 ves{] wot 
3. NAME OF Firsi Middle Last 4. DATE ‘Month Dey Year 
DECEASED OF 
(Type or prin!) DEATH 9 
3. SEX 6. COLOR OR RACE! 7, MARRIED [5] NEVER MARRIED 8. DATE OF BIRT 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS, 
il oO 6 lest blthdey) |"Monihs| Deys | Hours | Min. 
WIDOWED [“] pivorceD [_] ¥ lay 1 ; 1 90 1 | 


yrs. 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign oo bB 


done during mos! of working life, even if retired) 


| 12, CITIZEN OF WHAT COUNTRY? 


eacher Co. Publix Schpadls North Carolina USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Cornette Amanda Lewis 
Ise WAS Lanett ie IN U.S. bile sd Eo ’ 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
fos, 90, o unkown) | (Ifyes give werordetesof service] 5 Le : 
No | "1245-14-0374 Mrs, Ella Cornette-La Plata , Md. 
18. CAUSE OF DEATH [Enter only one eouse per line for (a), (b), end (e),) ae ‘ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0)__Arteri osclerotic_cardiovascular disease 


} DUE TO 

Conditions, if any, which b) = J 

gave rise to Immediate cause 

(2), steting the underlying DUETO 

Sencar (©) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

ara oe PERFORMED? 

5 ves [J no [5] 
| 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
E | PRIMARY [J or CONTRIBUTING [1 
| CAUSE OF DEATH. 
J | 20e. TIME OF INJURY Month, Dey, Yeor ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,» 208 (City or town) (County) (State) 
a Hour ¢m. While No! While lactory, street, office bldg., etc.) | 
= p.m. 19 jat work at work 1 


21. I certify that | took charge of the remains described above, held an Autopsy Ki Inspection ob Inquiry C} and in my opinion 
death resulted from: Natural causes causes La Accident (es: Suicide [ f Homicide im} Undetermined manner Oo 


ees ee CHIEF MEDICAL EXAMINER [] 
ACTUAL DATE SIGNED 
SIGNATURE VE a mp, ASSISTANT MEDICAL EXAMINER [] 

DEPUTY MEDICAL EXAMINER [_] 8-2-6, 
EXAMINER'S 
NAME (Type) RUSSELL Ba FISHER, M.D. Addrass (Street, elty, town, or county) 
22a. BURIAL, CREMATION, 22b, DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY el LOCATION (City, town, or county) tate) _ 


REMOVAL {Specity) *. r 
Burial | 8/26/1964 | Trinity Memorial Gartens Waldorf : Md. 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGIS "S SIGNATURE . 
Arehart Funeral Home, Inc, ~La > isa inal 


DA 


MARYLAND STATE DEPARTMENT OF HEALTH 


IO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If any os necessary, 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 29628 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 2 672i 
HEALTH DEPT. |". aes aoe DEATH 2, UBUAL RESIDENCE (Where deceosed lived, If Institution: Residence belore edmission} 
iS e, 
$2 Charles natn || 2 Mary Land » couNY Charles 
a og 
=e b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib %. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL end give neorest town) f 
838 Indian Head, Mad, X Potomac Heights, 
3 5 8 d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS ze a . eye 
Sys. X: Route #210 25 Greenwood Place ves {_] No [] 
2525 3 NAME OF rea i> 3) ge Middic SCS gaat 5 4. DATE ~————“Month~=—S~S*«éiS ay Year 
os rs 
Stee Chere Ann Drees) ~_| Pr 8 - 12 196), 
é4 £9 5. SEX 6. COLOR OR RACE/7, aRniED [] NEVER MARRIED [{] | 8 DATE OF BIRTH io AGE ir amy UNIO RET YEAR| WONDER aw 
= " ithday) | Sonths| Deys | Hous | Min. 
Be a ; Fem White wows [] _pivorcto [] | 2 0-23-1199 ih. ie | ee a ee 
aoe TOs. ‘OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
es % ae done during most of working lile, even il retired) i 
ect Student — hs 2 _| Maryland_ U.S.A 
és = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME << 
z 2 
seer Thomas 0.Dickey Elizabeth Parks 
ic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, | 17. MANT oe # ab eas 
% the $ is tee ey ont Veneer concer 16, SOCIAL SECURITY NO.| 17. INFOR: de AdPOotomac He i ghts, 
c= E> ° x None Mrs. Elizabeth Dickey ne Md, 
2: & a. 16. CAUSE OP DEATH [Enter only one cause per line for (e), Ib), end (0. — aes = —- a {| INTERVAL BETWEEN 
£232 PART I, DEATH WAS CAUSED BY: Ce Jal aN 
sas IMMEDIATE CAUSE (e]__ practured Sku aes _ | 8 te= Tol 
Seac f DUE TO 
£53 5 Conditions, il eny, which b) . : L 
San an gave rise to immediste cause jr Vee ies : = ase ee r ~~ i ~ 
2 , sleting the underlyi f 
aids pe hy hg le eae Auto Accident 222- 16i 
i 5 85 z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Soes O12 © =e ED! 
$33 é 5 +e ves [] No 
= 9 36 = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Pert Il ol item 18,) oe. 
sib; |6| Rikacsomneo 
2505 é _lPassenger_in 2 car collision, thrown out under other ca 
£248 | 2c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INUURY (ame, farm, ("20h {Clty or town) {County} (Stete) 
$U 20 3 as While ___Not While © fectory, street, office bldg., ste. + 
a 5 218.30" pm O=12 bly fawokL] ewok [| Highwa: : Indian Head Charles, Md. 
8 288 21. I certify that | took charge gf1Mé remains described above, held an Autopsy 0. Inspection Ky Inquiry4_]- and in my opinion 
$88 5 death resulled from: a Causes ica} Accident 9 Suicide ‘a Homicide oO Undetermined manner (E} 
2 Be 2 CHIEF MEDICAL EXAMINER [] 
2 5 a3 eh Hake ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
F }) q é EXAMINER'S y DEPUTY MEDICAL EXAMINER [x 8-12-16 by 
SEBS fo] | NAME te) _Edelen, iD = Address (Street, city, town, of county) —__ 4 pat sete 
F 36 4 22a. BURIAL, CREMATION] 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~(Stete) 
Se ois Bee | 6/14/1964 | Arlington Natl. Cemetery Arlington , Virginia 
= ' 33> FONERAL DIRECTOR J +. ‘ADORESS "| 2da, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 
YS. AISME 


Arehart Funeral Home, Inc.-La Plata ,Ma,, AUG 174 fbonks Jog 


14 


FOR STATE 


HEALTH DEPT. 


M 


hy 


in 24 hours after death. If any be Is necessary, 


ltem 18, Give Pages 1, 2, and 3 to the funeral director. Pege 
rmit. File pages 1 and 2 with the State Board 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


pe 


and in eny event within 72 


or removal, 


pending” in pencil 


ion, 


to burial, cremat 


ignated egent, pr’ 


please execute the certificate, writing the word “ 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as e burial-transit 
ior 


TO DEPUTY @... EXAMINER: This certificate should be executed withi 
or its desi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


396 89 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13672 


1 Ure DEATH 2, USUAL RESIDENCE ({Whare daceased lived, If institution: Residanca befora admission) 
> . STATE b. COUNTY 
Charles maayiann ||” Maryland Charles 
'b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY iN Ib . CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
A write RURAL end give nearest town) 
Indian Head. Md. ‘Potomac Heights 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) { 4. STREET ADDRESS 71 @. IS RESIDENCE 
ON A FARM? 
Route #210 ; 25 Greenwood Place ves [J No PS] 
3. NAME OF ~ First Middle be ~=———S|«4.«zDATE ~~ Month =——~SC«é ay Year 
DECEASED OF 
ype or prin) = Thomas O. Dickey verre = 12 196]. 
5. SEX 6. COLOR OR RACE/7, jaaRnteD EE] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE lin oor iF UNDERT YEAR| IF UNDER 24 HRS. 
= birthday) |Months| Di Ke ; 
Male White | woowet] wore | 5-7-1921 oe ess | rs 


108, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pe, during most ing life, even if retired) ~ : ‘ 
Personal Specitalest| U.S. Goverment Washington, D.C. UPSene 
13, FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
Oliver B. Dickey | Viola Stork 
te nya iow Tae om a ee Eee I 16. SOCIAL SECURITY NO. 17. INFORMANT Addmtomac Hei ght S) 
None |Mrs, Elizabeth Dickey -Wife- Md. 
18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and {c).] - INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; bee BL | 
IMMEDIATE CAUSE Is)_Homorrhace RO at 8-12-16) 


i DUE TO 


Conditions, if any, =} »__Crushed,Chest, Fractured Skul 2. = Sree MG hE 


gave rise to immediate cause 
DUE TO 


(a), stating the underlying - 
@__Auto Accident 


cause last. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. OER 
“ORMED:’ 

i= 

3 Yes [] NO fal] 

E 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part II of item 1B.) 

e¢ | PRIMARY I] or CONTRIBUTING [1] > 7 p 

S| CAUSE OF DEATH. river of auto in 2 car collision - 2 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF sey ore: ic | i 201. (City or town) {County) ‘ (State) 

§" em. While __Not While fectory, street, office bidg., 
9 2%. 8-12- awok {J stwok 1] Highwa t Indian Head, Charles, Md. 


apgé of the remains described above, held an Autopsy ra Inspection [rat Inquiry]. and in my opinion 
ral causes Oo Accident &} Suicide let Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


Pht pp mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
PA, DEPUTY MEDICAL EXAMINER ] 8-12-! 6 
EXAMINER'S 
NAME (Type! J.Hdelen, M.D. Address (Strost, city, town, or couny) LA Plata, Md. 
Tia, BURIAL, CREMATION] 226. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Ciy, town, er country) (Siete) 
REMOVAL {Spacity) , 
Burial! 6/14/1964 Arlinew n Natl. C 
‘ADDRESS 


23, FUNERAL DIRECTOR ‘24a, REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATI 


Arehart Funeral Home, Inc, -La Plata ,MaleaAUG 17 -1964 fcbortig Jeep. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a, 


1 


FOR STATE Na¢0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 
wr > . COUNTY a. STATE . b, COUNTY a . 
Pay Charles MARYLAND Connecticut Fairfield 
2 = b. CITY OR TOWN [if outside corporele limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neeres! lown) 
g55 write RURAL end give neerest town) ees 
aes | La Plata 2 Houre Stamford _ _a HER 
. ~ 8 j d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d. STREET ADDRESS m @. IS RESIDENCE 
238 ! ; ™ ‘ ? ONA otk 
Beet ‘L-webbysicans Memorial Hospital ah 28. Ocean Drive East __| vesf] no 
4 & 3 ay ears - Fist a Middle > i DATE “Month = =——ts«éty Yeer 
ff : ee ee ren __ MARIO (N.M.N. ) FERRO DEATH August 1, 9 6h 
$2 5. SEX 6 COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ea lest birthday) "Months Doys |" Hours [ Min. 
Eads White wow [] pvorclo[]| November 23 a 19 9 5hyn. | 
9 4p 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
(A 5 ix) ‘| done during most of working life, even if retired) 


rat Operator Retired | Cuba UNS. 


14, MOTHER'S MAIDEN NAME 


Carmla  Gutienez 
17, INFORMANT Address 


2 
13. FATHER’S NAME 


15. WAS DECEASE! ER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 


[a= Mr. Mario Ferro-So. 
16. CAUBE OF DEATH [Enier only one ca Tine for ( te) " 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE [e). 


} ie DUE TO 
Conditions, il eny, which Lb bole hen Yalé 
gave rise to immediete i } on 


16, SOCIAL SECURITY NO. 


Stamford , Conn. 
~ Sy INTERVAL BETWEEN 


* ONSET AND DEATH 
“sf — 


NW Ge 


hel 
19. WAS ‘OPSY 
PERFO! 


RMED? 
yes [J NO Dy 


pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


nuld be executed within 24 hours after death. If any & 


{e), steting the underlying ( PVE TO 3 2 


courte last, te) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING C1] 
CAUSE OF DEATH. 
0c. TIME OF INJURY 


+ ptour am 


20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 


BeLo i dna Ne IT Ee 


Month, Dey, Yeer 20d. INJURY ©; nRED 200. ee ‘OF INJURY (Home, farm, | 20 {City or town) {County) (Stote} 


While Not While pe 
jot work [] et work 


MEDICAL CERTIFICATION 


Inquiry (4— and in my opinion 
jomicide im} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER — DATE SIGNED 


21. I certify that | took charge of the remains described above, 
death resulted from: 7 | Accident EA suicide ie! 


ACTUAL 


ignated agent, prior to burial, cremation, or removal, and In any event 


4 should be forwarded to the Chief Medical Examiner's 
IO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pen 


TO DEPUTY 9%... EXAMINER: This certifi 


SIGNATURE : é M.D. 
. UTY MEDICAL E: INER 
22| [paws EA Ep eler/ A Plath ollihtidad I 77 Cut 
5 ; [22e. tova Bes | | 22b. “DATE “THEREOF Qe. “NAME. OF ‘CEMETERY LA ‘CREMATORY iia lpekisk (City, fown, oF r country) 
pid H peci 
& “f Burial Aug. 6,196, St, John's Cemetery ringdale Conn. ‘s 
23. FUNERAL DIRECTOR ADDRESS 24a. REC‘D BY Bisa 24b. a ra SI 
Eppes Arehart Funeral Home, Inc. -La Plata,lid | AUG 5 196 ih Mery ling dgt 


= 


fter 


d in by the funeral 


Then please remove carbon papers, Pages 1 and 2 should 


ry 24 hours a! 


event, within 72 hours after death. 


@ attending physician and completely fil 


| or attending physician. 


After this certificate has been signed by th 


ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed 
tached for use as the burial-fransit permit. 


be retained by the ho: 


) FUNERAL DIRECTOR: 
director, page 3 should be det 
be filed with the State Dept. 


death, Page 4 


TO HOSPITAL, 
>TO FI 


a 
= 
i 
ry 
os 


396974 


MARYLAND STATE DEPARTMENT OF HEALTH © 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ere 


_ CERTIFICATE OF DEATH) 161, <2. 675 


. PLACE OF DEATH 


a. COUNTY 
ARLES 


‘a 
— 


|" 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


a. STATE Ae YEAW D> b. COUNTY CHA Res 


MARYLAND 


write RURAL and give nearest town) 


ZVdirw Hearn 


b. CITY OR TOWN (if outside corporete limits, 


¢. CITY OR TOWN (If outside corporeta limits, write RURAL and giva neares! own) 


HEAD 


¢. LENGTH OF STAY IN 1b 


'3. NAME OF “First 
DECEASED 
(Type or print) 

3, SEX LOR we ay 


et age 
Wa, USUAL OCCUPATION (Give kind of work 
ven if retired) 


ah vs 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


7. MARRIED [TJ NEVER MARRIED 


+ d. STREET geal "| e. IS RESIDENCE 
4 ON A FARM? 
| ves] No Pt 
Middle less 4. DATE Month Day “‘Yeer 
OF 
Ely; ZAI Bern Haneoce Ete se Ave. 23) 96é¢ 


JEU UNI 
“Mont 


| 8. DATE OF BIRTH (9. AGE (In yeors 
| lest birihdey) 


wiooweo Bh vivorceo [] Aue. uroF, 1875 °F vs. 


RW YEAR |" IF UNDER 24 HRS. 
ie Days | Hours i in. 


done during most of working life, 


OUSE WORK 


13. FATHER'S NAME 


FR ine Cooksey 


| 1b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPUACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Domesrire_ | EL 


Hevry 
15. WAS DECEASED EVR I 
(Yes, no, of ui 


IN U.S. ARMED FORCES? | 
1n) | (yesgivewerordatesofservica) 


= Mar YEAMD 
) 14. eee ALT 2 > Sed NAME 

(V1. ATTINGL es Z rs 

ih ae 


16. SOCIAL SECURITY NO. 


a) ENNVETT rll 
ress 
7 INTERVAL BETWEEN 


2/4-YF-6/6: 


of Health prior to burial, cremation, or removal, © 


MEDICAL CERTIFICATION 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


18. GAUSE OF DEATH ‘TEnter only one ceuse Cig line for (a), (b), end (c).) 


17. INFORMANT 
Aycock, IND jaw 
ee 


xX DUE TO 
Conditions, if any, which 
eve risa to Immediate couse 
(a), steting the underlying f DUETO 
cause lei te) 


Tiny 
CEREEROT OP 1 BOSS 
RES 
baie") 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP, PART i te) 


~ GENERAL ARTERIOS LEA YSIS 
DIASETES — MELLITAS 
os naa 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m, 
p.m. 19 


saw the deceased alive on.f 


Month, Dey, Yeer 


certify that (|) @hiveheepitel) attended the deceased from. 
23.1964, and that death occured at 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~ (County) (Stete) 
While. Not While factory, street, office bldg., etc.) ' 
rk et work [_] 


fe that (1) (ame) last 
Feta, 250m the causes and on the date stated above. 


22a. SIGNA’ 


22b, DATE 


o P-23-69" 


_ Mo. 


22¢. PHYSICIAN'S, 
eae, 


ATTENDIN' MED. STAFF 
PHYS, DIRECTOR oO PHYS, 


_CtEN, MD 


23d. LOCATION (City, town or county) (State) 


230. EN foecic 23b. DATE THEREOF = NAME © ~CEMETERY OR CRENATRY 7 
ine | F—-26-6 a. weHam CE. bo es: Ay 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS na REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Ke Howrr Fv FuvéeneHome,|WALDeR-F, /ND \oax AUG 28 ‘oe. fChonlsg Nudgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er 


a Ee rat 
FOR STATE 29692 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
NEALTH DEPT, |7 piace or vrata "=" 2. USUAL RESIDENGE (Where deceased lived, If Insiituiion: Resigence beforg.edmission) 
23 8 ¢. COUNTY 2. STATE b. COUNTY 
5 we MARYLAND ~ 
3 b. CITY OR TOWN (if outside corporate limits, t. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outslde corporete limits, write RURAL end give neeres! town! 
M RURAL end give neergst town) ie 
2 L x yj Co f Ze<f 
Ri d. RAME OF HOSPITAL OR INSTITUTION (iF ospitel, give street address) d. STREET ADDRESS. ae = a, IS RESIDENCE 
f 4 ON A FARM? 
s : {ret Noid 


3. NAME OF 4 ie args =< a ; DATE Mo, “Dey — ee 
tives rt Co KC Z g. 90 
€ IF UNDE! 


6 COMOR ORRACE] 7. apnieD "DATE OF BIRTH 9 AGE De yeas TYEAR| iF UNDER 24 HRS, 


Ay Months| Ds i Min. 
WIDOWED [~] __tvorceo [] og Sf — is Cé Arn. jon “| joys | Hours in 
‘NY BIRTHPLACE (Siete or ign country) 


eae 10b. KIND OF BUSINESS OR INDUSTR' | 12. CITIZEN OF WHAT COUNTRY? 
vk 4 
: hen, Mead Aref, 5 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Z 
LEOREF. aL RCES? | 16, SOCIAL SE wie LALA b 4 E Livss £ a ae = 
(Yas, no, or unkown} | (If yesgivewarordatasofservice) 4 
\ eo 2 Mei Sr 


1a, CAUSE OF DEATH lEnter only ona cause perJenejor lapel, and (c).] 
PART |. DEATH WAS CAUSED BY: Us He D € } K L ity 


USUAL 


it. File pages 1 and 2 with the State Board of 


IMMEDIATE CAUSE (eo). 


Conditions, if a which fis . C vO S Hep @ Hes Ca 


gave rise to Immediate cause 


{al ie the underlying ( DVETO ya) ut Oo free iD e 


{e), 


, Or removal, and in any event within 72 h 


19. WAS AUTOPSY 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag 


Hi Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} i 

= eS ERFORMED? 
2]: 

§ 3 ves [] No [3] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part kor Parr of liom 18.) * 

_ PRIMARY (] or CONTRIBUTING [) » F LE fo . - 

H 5] cause OF DEATH. ‘ (Ve, ie) iB} -}- Yo, + Hyt + EE 
3 | 20: TIME OF INJURY Month, Day, Year )'20d, INJURY OCCURRED | 200, PLCE OF INIYRY (Home, farm, } 20f. (City oF town) {County) (Stete) 

2 Aaglé White Not While © Office bldg., etc.) | 

OV? i at work [] at work | hs 


held an Autopsy im} Inspection fe} inquiry fe- and in my opinion 


= causes Oo Accident Er Suicide te Homicide im} Undetermined manner Oo 
? CHIEF MEDICAL EXAMINER [—] 
3 ACTUAL Ml DATE 
; ha ee ma.p, ASSISTANT MEDICAL EXAMINER [] SIGNED 
— 
S ae c DEPUTY MEDICAL EXAMINER >} 
NAME (Type) ewe Address (Steal, ety, own, of county) —_ -P~-C ie. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writin 


or its 


TO DEPUTY @.... EXAMINER: This certificate should be executed within 24 hours after death. If any é 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriai-transit 
prior 


2b. THEREOF Fe iE OF CEMETERY-OR CREMATORY 22d. LOCATJON (City, town, or country) ‘[Stete) /. 
3. ¢ ADDRESS, Aheeet 44, 24a, REC'D BY REGISTRAR | 246. GESTEAR’S SIGNATURE 
r Ay OF 
ly heed We Bac hle. oar AG 14 B64 feeor las nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13677 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission| 


@. COUNTY 


CHARLES Pe STATE Maryland b county (2 AK 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


La Plata Charlotte Hall 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) . STREET ADDRESS ; @. IS RESIDENCE 
a S . ; 4 ONA FAI 
Physicians Memorial Hospital (Rural) ves] word 
z Ware oF ia Middle Last a DATE ~ Month ~~ Day Yeor 
7 F 
{Type or print) Cindy A. Hawkins DEATH 8 9 19 6h 
. SEX 6 COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [4] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
S 1 196 ast birthday) |"onihs) Deys | Hours | Min. 
female colored | wrowe[] _ pivorceo [] ept.14,1963 m {10 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or foreign eouniry] 12, CITIZEN OF WHAT COUNTRY 


done during most of bie ven if retired) 


nrant 


Charles go. , Marylamd U.S.A. 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Elaine Hawkins 


Joseph C. Johnson 


transit permit. File pages 1 and 


“s Office along with form PM3. Page 5 p 
ignated agent, prior to burial, cremation, or removal, and in any event wi 


: This certificate should be executed within 24 hours after death. If any de 
used as a burial- 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


MEDICAL CERTIFICATION 


ts desi 


15, WAS DIGEASED EVER IN U.S. ARHED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT : Kddrew Maryland 
es, MO, OF, wn, yes give weror detesofservice! * . : 
Nf None Miss. Elaine Hawkins -Charlotte Hall 
18. CAUSE OF DEATH [Enter only one eaure por line for (0), [b), end (c).] ——s INTERVAL BETWEEN 


ONSET AND DEATH 
‘ART 1. DEATH WAS CAUSED BY: s 5 EY 
me TMMBDIAT cause) Acute upper respiratory tract infection 


3 Y DUE TO 
Conditions, # eny, which (b) Re - = . 
geve tise to Immediele cause 
(a), stoling the undertying OVE TO 
cause last, ta 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tie)| 19. was. AUTOPSY 
ERFORMED? 
ves [] No Bq 
208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entor neture of injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING (1) 
CAUSE OF DEATH. 
‘2De., TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


While ___Not While. fectory, street, office bldg., elc.) \ 


Hour e.m, 
p.m, 19 l 
21. I certify that | took charge of the remains described above, held an Autopsy [eb Inspection (= Inquiry im} and in my opinion 
death resulted from: Natural causes £1 Accident fet: Suicide [} Homicide [ | Undetermined manner oO 
IEF MEDICAL EXAMINER oO 
‘MEDICAL EXAMINER [3 DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 8/10/64 


jet work et work 


ACTUAL 
SIGNATURE 


MD. 


EXAMINER'S: 
NAME (Type) 


22e, BURIAL, CREMATION,| 22b. DATE THEREOF 


4 should be forwarded to the Chief Medical Examiner 
'O PUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


Health or 


TO DEPUTY MEDICAL EXAMINER 


=i Address (Street, city, town, or county’ 
CEMETERY OR CREMATORY 42d. LOCATION (Clty, town, or county, (State) 
REMOVAL (Specify) 


Buriall 8/11/1964 St. Mary's Cemetery! Newport Maryland 


= EMP OLS. g Sy SOR oe 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR) 24b, REGISTBAR'S SIGNATURE 
a { 
Arehart Funeral Home, Inc.-La Plata ,M mnAUG 14 1964 / 3 d 


YF 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae78 


ae | 


FOR STATE | 99694 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP: 1 pEeren ces, 2. USUAL RESIDENCE (Where daceesed lived, If institution: fence before admission} 
; ties a, STATE yy d. b, COUNTY C aii 


b. CITY OR TOWN hs LA corpor Son . LENGTH OF STAY IN ib ¢. CITY OR JOWN (If outside eorporate limits, write RURAL end give neerest ae 
write RURAL VD neerest, 

ra LE / raceaden, (Rural) 

ry d. NAME OF HOSPIT ATUTION (it Jorn hospitel, give street eddress) | 4. STREET ADDRESS @. IS RESIDENCE 

3 ON A FARM? 
q 3 Rolle #21 Q_ , ves] NoET 

© 3. NAME OF Middle 2 4. DATE Dey Year, 

2 DECEASED OF 

2 (Type or print) S iC bye Us Bi. DEATH 1 

= 3. SEX 6. COLOR OR RACE|7, aRRieD [] | MARRIED . DATE OF BIRTH 9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

None Wk 4 ‘¢ tag by ae Marie Days | Hours | Min. 
O DIVORCED a GO 


Wa. USUAL OCCUPATION (Gi: ‘of work 
done during most of working lifs, even if retired} 


1Db. KIND OF BUSINESS OR INDUST! 


12, CITIZEN OF WHAT. COUNTRY? 
LE Bo) : 


13. EATER'S NAMI 


[Ge 


15. WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO. 


i 
(Yes, no, or yhkbwn) | (IfyesgivewarorAates of service) 
(a aes. 
8. CAUSE OF D! Enter only one cause per line 7, ca bh ] 


Th SIRTHPLACHA (Stete or Cok 
pie +¥ bee 


fyot 


Address 


cuted within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


PART I. DEATH WAS CAUSED BY: 


aS Af 
BANEAATE CAUSE (2). Ce a a 


OE tas wie ase OF Shite 


926 rise 10 Immediate cause 


Ue ive the underlying (DUE . f20F o fP-Ce ig re e Vea 


|-transit permit. File pages 1 and 2 with the State Departm 


ia 
its designated agent, prior to burial, cremation, or removal, and in any event w, 


a buri 


Gal hes 


aminer’s Office along with form PM3. Page 5 may be retained for your files. 


Z| _ PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wa)| 19. WAS AUTOPSY 
BE ratanto DEATH: PERFORMED? 
AlE 
Os yes [] No 

© |20e. EXTERNAL CAUSE WAS pre HOW INIURY OCCURRED. ry neture of injury in Part | or Ped Il of item 18.) 

& | PRIMARY [) or CONTRIBUTING C] ‘ 

& | CAUSE OF DEATH. Ga il 4 5 Dew’, ret 

S| 20e. TIME OF INJURY Month, Day, Yedr | 20d. FEA OCCURRED | 20s, PLACE OF INJURY (Home, firm, | 201, (City or fe (County) (Siete) 

g ile ¢ factory, street, office bldg., etc.) 

a While __Not While 2 

EY jet work [_] st work fa k 


. T certify that | took charge of the remains described aboys, held an Autopsy oO Inspection A Inquiry Ee and in my opinion 
death resulted from: tufal causes [sh Accident CF sages Oo Homicide fe): Undetermined manner O 


CHIEF MEDICAL EXAMINER [—] 
_ ASSISTANT MEDICAL EXAMINER ae DATE SIGNED 
J DEPUTY MEDICAL EXAMINER [J et 
J £ Ld Le Ws Address (Streat, cliy, fown, or county} 
22b. ate itor iE OF CEMETERW/ON-CREMATORY 22d. LOCATION (City, town, or Sx (sfata) 
REMOVAL (Specity} 


Burial | 8/12/1964 | Ironsides , Md. 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Johnson Funeral Home,Pomonkey , Md. |oAUG14 [henbog wedge 


ACTUAL 
SIGNATURE 


EXAMINER'S: 
NAME (Type) 


22s. BURIAL, CREMATION, | 


4 should be forwarded te the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or i 


please execute the certificate, writing the word “pending” in pen: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


7 
i) 
wa, 
0) 
= 
> 
ay 
al 


with the State Dep: 


may be retained for your files. 
J 72 hours after de: 


2, and 3 to the funeral director. Page 


em 18. Give Pages 


4 should be forwarded fo the Chief Medical Examiner’s Office along with form PM3, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


its designated agent, prior to burial, cremation, or removal, and in any ee 


please execute the certificate, writing the word “pending” in pencil in it 


TO DEPUTY MEDICAL EXAMINER: 


Health or i 


VR AISME 
5M {63 


= 
= 
= 
== 
= 
=] 
5 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99695 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 36,74) 


1. PLACE OP 2. USUAL aay DEN (Whare deceased lived, If Institution: Residence before Fania 
a. ig 2 ff V4 LE a. STATE b. COUNTY 
MARYLAND 
(i 


b. CITY, cad TOWN (it oulside corporgta 14.) ss. LENGTH OF STAY IN tb 
rite, SM ay and giye naarast 
SM ay N INSTITUTIO} Lis) in hospitel, give street eddress) 


c. CIF OR TOWN (If outside corporate limits, write RURAL and give nearest own) 


Ng rk, Ze, (Rural) 
ET ADDRESS e. tS RESIDENCE 


ON A FARM? 
hers > #21¢ 0. —— * ves (] No Ft 
3 aa —— Middle 4. DATE ~ Month ~~ Dey Yeor 
(Type or print) JA MES WL aL ROK one DEATH ‘4 Z 96t4 
Ea 6. COLOR ae RACE] 7. MARRIED ER [EP AeVin manne [| & SATE OF BiRTH Ko 9, AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
is) a ws legebirthdey) [Months] Days | Hours | Min, 
wivowep []__bivorceD [] iz WAL 7D mm. 
10b,, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Et Sah SE 
Pe" | COMSTRUETON | US 


13. FATHER'S Ni 


aan) Unkown 


15. WAS DECEASED EVER IN'U.S. ARMI os PORCH V1 16, SOCIAL SECURITY NO.| 17. mateo ‘Address 
(Yes, oe unkown} | {IfyasSive warordatesofservice)| a 
ce} : 
18, CAUSE OF DEATH [Enter only one esute per Jjne for ‘ {b), end ( 
PARTI. DEATH WAS CAUSED BY, ( y sig: CS es 
IMMEDIATE CAUSE (e} 


a a ne ea 
’ he t OE ; 


VAL BETWE 
ISELAND DEATH 
a ha 


geve rise to immediote cause meen Fe 2 Ho 


fe}, steting the underlying 


eause lest. (6) ral S va hf & a. eg 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTI Ss oiSeats LATED Ti HE TE DISEASE: ITION GIVEN IN PART Te) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No £7] 


200. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of i injuey in Pert | or Pert Il of item 18.) 


20CAKR Coth,3f of/ 


20e: TIME OF INJURY “Month, Day, Yoor | 20d. INJURY OCCURRED.) 20s. PLACE OF INJURY (Heme, form, | ZK, (Clty or town) (County) (State) 
Moqere ge While __No! Whila fectory, street, office bldg., alc.) | Ls 


is : fat work [_] ol work 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [4 nquiry LE and in my opinion 
death resulted from: lat causes [fe Accident [suicide a Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
ACTUAL . ig: Gee 
SIGNATURE Map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S [7 { DEPUTY MEDICAL EXAMINER (= “- 7- ye 
NAME (Type) 5 
=O. e, OF a 


- Address (Street, city, town, or county) “a 
. BURIAL, CREMATION, 22b, DATE THEREOF ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Siete) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


Burial | 8/12/1964 Mt. Hope Cemetery oe ae lh 
23. FUNERAL DIRECTOR ADDRESS: fe, REC'D BY REGISTRAR | 24b, Lo ta R'S SIGNATURE 
Johnson Funeral Home , Pomonkey , Md, loan AUG 14 N94 Lorna dope 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


a 
19. WAS AUTOPSY 


* al 
FOR STATE nNA¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 5 6 SU 

KEALTH Bi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, It institution: Residenca befors admission) 

o| Cute ie a, STATE b. COUNTY 

es Charles MARYLAND Maryland Charles 

= B. CITY OR TOWN (if ovtsida comorete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporeis limits, wrile RURAL end giva nesresl lown) 

Boe write RURAL and give neerest town) 

Soke La Plata La Plata _ 

Dy & $ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) { ¢. STREET ADDRESS a, IS RESIDENCE 

q2O0 ‘ON A FARM? 

8B 25 ( Physicians Memorial Hospital = [vs] no] 

BE Ra 3. NAME OF First Middle Last 4. DATE ——sMonth Day Yeor 

£895 fMape or prin DERTH 

er ha Norman 12a 

oe 5. SEX 6. COLOR OR RACE|7, s4ARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years }tF UNDER 1 YEAR| IF UNDER 24 HRS, 

Par) lest birthdey) Hepat Deys | Hours | Min. 

BE ats Male Negro | wmowen[] _pivorceo [] 26 /92-2| 42 | 

ae Vs IWDe, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 

2 

< 4 as done i 7, working life, even If retired) 

gece OME LivvAi D Mp py tar D Se Os 

Boi BS 13. FATHER’S NAME 14, MOTHER'S MAIDEN 

a? ge ws 

© > > A 

begs TAckson CArneeine APSHA. 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Addre: 

ol x (Yes, no, en (ltyasgivewarordetesofzervice) wy / a 41572 SE. 

5e§ “PO ONE Mamie Lee, Asp. , Die. 

2 ee | 8. CAUSE OF DEATH [Enter only one couse par line for [e), (bl, and (.] INTERVAL BETWEEN 

£25 PART I. DEATH WAS CAUSED BY. - f REET EAE eeat) 

52s IMMEDIATE CAUSE (a)_Arteriosclerotic Cardiovascular disease 

£8 : d DUE TO 

£5 Conditions, if any, which ieee Ye a Sie : 2. 

Son gave rise to Immediate cause 

=} (2), stating the underlying ( DUE TO 

i tended 

(= cause lest. te) 

G fondle 

a 

yt 

o 

£ 

o 

£ 

= 

= 


gent, prior to burial, cremation, or removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay i 


3 
3 
° 
” 
ips 
Ee 
88 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) s 
z RE OLRNGTO'DENTHS PERFORMED 
aod rE 
8 AS ee SA. ujmonale | "s ff] vo FL 
33 E | Zon, STEBNAL CAUSE WAS "| 2bb- DESCRIBE HOW INJURY OCCURRED. (Enter nature of Iniury in Pert! or Po tof fom 48, 
& | PRIMARY [1] or Col ING 
= *g & | CAUSE OF DEATH. 
& 2 | 20e. TIME OF INJURY Month, Day, Yeer ] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 
2 2 a Hour a.m. While Not While factory, street, office bldg., atc.) | 
nee Z eee 19 jad work [_] at work [_] hs 
8 202 21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_]. Inquiry (and in my opinion 
eeut death resulted from: Natural causes bs Accident =} Suicide fe) Homicide Oo Undetermined manner ma] 7 
Spa e 
2 gk 3 CHIEF MEDICAL EXAMINER [] 
28 as Fata ie 5 map, ASSISTANT MEDICAL EXAMINER [29 DATE SIGNED 
Beds a is rps 1 
gg E re exis DEPUTY MEDICAL EXAMINER [7] August 16, '6 
s : 
ez: NAME (7; John _E, Adams, M.D Address (Street, city, town, or county)700 Fleet St. Balto.2 
2 5 ry 22a, ae eae 22b. DATE THEREOF == | 22c. NAME OF CEMETERY OR CREMATORY 22d. LQCATION (City, town, or eounty) (State) 
3s R speci — 
args URine| S-20-6Y| Se JOSe€HH#sS é‘ 
23._ FUNERAL DIRECTOR ‘ADDRESS Ta. hue. a ab. Bey W'S SIGNATURE 
VR AISME A ho H. ly A 1 Wha vl, 
5M 1/63 i e Huy UNE RAL OME , UpedoRF, /Md, pat 1 047 


p MARYLAND STATE DEPARTMENT OF HEALTH 
BA 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 39697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 206 i 


wi 
HEALTH DEPT. I, PLACE a DEAT) 2. USUAL RESIDENCE (Wherp deceased lived, If institution: Residence before edmission) 
2 ae f 5 ©. STATE b. COUNTY 
J MARYLAND 2 
b, CITY OR TOWN if outside Tieits, f mits, wr i 
vl TOWN Ii ouside rn mits ¢. LENGTH OF STAY IN tb SA SETCN en tir Saree nti cede wat Oe ee 
“bh Ay AA x las (Ortavg ae (Rural ) 
, |" a? NAME OF HOSPITAL OR INSTITUTION (hot In hospitel, give sirect eddress) ] 4. STREET ADDRESS . 1S RESIDENCE 
x a te #210 ON A FARM? 
ouve if ves{_] NO[-{~ 


3. 


Beat ~ Middle Earl PK sod Month ——=Ss«ey, Yeer 
orn FORK N.M.N. 
x Care) OL eat — Zz Z ost eciee 


5. SEX 6. COLOR OR RACE[7_ jaantueD [] NEVER spe I: ae OF KS 9. AGE (in years | F UNDER YEAR 
T 4 ast oe Months) Deys | Hous | Min, 
S wipoweD [7] _ DIVORCED Lig 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae 4 EbTe f@ or "3 Sahn 12, CITIZEN OF WHAT COUNTRY? 
done during most of ae life, even if os ae oi 
2).5, 4 


13, FAT} T s may MOTHER'S MAIDENANAM| 


JO), ag Es KK gent 


15. DECEASED EVER IN U.S. ARM po fec ae SOCIAL SECURITY NO.| 1 
(Yes, (90, or unkown) | {lfyes give werordetesofservice)| 


7, INFOR! = 
pa a Cpe ger/ 
18. CAUSE OF DEATH [Enter only one per line foy/ta}, {b), end (e).] ¥ " = 
aaa ire oe wD CorsttWoteD FRAC 
ie, f DUE TO Fe e 
Conditions, if eny, which (b) Colmar, > Xt gh — a. 
geve rise to Immediete cause 
DUE TO ‘ E 
a tt } eee Ace i Dea Tt 


{e), steting the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


get JML 


ONSET AND DEATH 


te should be executed within 24 hours after death. If any /* Is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Ch 


we Wes AUTOPSY 
RFORMED?. 

YES ol NO of 

2 CRIBE HOW INJURY OCCURED. (Entey,nature of Injury In Pert | or Pert Il of item 18.) . 

PAS ICY) Eo” Re Cory Cores's oy) 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


ief Medical Examiner's Office along with form PM3. Page 5 may be retained for your. ic. 


MEDICAL CERTIFICATION 


= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. ae F ed Tie pent | 20% (City or town} = (County) (State) 
Hour <M, While __Not While / ictory, street, office bldg., ete, 
pm Tho wok DD otwok AT Ot ‘S, CHAS Tac 
21. 1 certify that | took charge df the remains described aboyesheld an Autopsy im) Inspection Inquiry and in my opinion 
death resulted from: ceuses oOo Accident {1 Suicide Es} Homicide [} Undetermined manner oO 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


CHIEF MEDICAL EXAMINER [7] 
aS _ ASSISTANT MEDICAL a ty DATE SIGNED 
* DEPUYY MEDICAL ee 
. 2S <6 
dress (Street, city, town, of county) - a 
22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22, & OF Loker OR Sink Y 22d, LOCATION (Clty, town, or country) —~—~*(Siete) 
REMOVAL (Specify) 


Buria 8/12/1961 Mt. Hope Cemeter Tronsidés lila 
cca 23. FUNERAL DIRECTOR ‘ADDRESS a REC'D BY REGISTRAR | 24b, REGISTRAR’S Si 
5M 9/60 S Johnson Funeral Home , Pomonkey , Mad, | par AUG 14 964 4: oe, al 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours.after death. 
< 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-iransit permit. File pages 1 and 2 with the State Boar: 


TO DEPUTY @.... EXAMINER: This certifi 
or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cere 
FOR STATE 39698 MEDICAL EXAMINER'S CERT FICATE OF DEATH 2 
HEALTH DEPT. [7 PLAGE OF DEATH a ala Ove rEneeneE (Where decoesed lived, If Inttitullon: pr before edmission) 
3? p74 GAS aaearis ©, STATE AD b. COUNTY a HAS 
-) B CIY ORTOWN If gutide eorpori Tn, ©. LENGTH OF STAY IN 1b 5 WN (If outside eorporete limiis, wrile RURAL and glve neared Town) 
a= Py, Zz. (Rural) 
sas d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give streel eddress) ET ADDRESS co Sh areRue! 
> Bos Rout 2, yes [-] NO 
gat 3. NAME OF ‘eal = “Middle Taek 7 | rn DATE ~ Month Dey Year 
Bef apr 
32 = (Type or print) 4, ex VA Aeksop DEATH ¢ 7 wor. 


C ap OR fe. 8. DATE OF BIRTH I AGE (In years 


31 bhdey) 
wipowep [] _ivorctp [7] g me f- ae P= 
106. KIND OF "2. OR INDUSTRY . HRTHPLAGE Sine or foeian scanty 
THER'S MAIDEN, NAME_ 7 


fe} 
div wee 0 SIRE 
17, INFORMANT Address 


Bounce. ff, he eh, Ylt. 


IF UNDER 1 YEAR 
feel ian Deys 


lf UNDER 24 HRS. 


7. MARRIED EVER MARRIED [_] ee eee 
Hours | Min. 


v2. ite OF WHAT COUNTRY? 


ISA 


Wa, = OCGUPATION mes kind of we 
done during of worki it 


13. &, TERS NAME 


. 
L225 Lea 
AS DECEASED EVER IN U.9/ ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of unkown) | (Ifyes givéwerordetesofservice) 4 
No Unkown 


1d within 24 hours after death. If any delay is necessary, 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


9 with form PM3, Page 5 ma 


‘ial-transit permit. File pages 1 a: 


r removal, and in any event 


3 “| 18. CAUSE OF DEATH [Enter only one ea line for ke), oy ond ( INTERVAL BETWEEN 
Al H 
gee? PART |. DEATH WAS CAUSED BY 
s38 IMMEDIATE CAUSE (e) val £8 A ih. He rt We =EY 
Lee . 
/ UE TO 

Bf5R° Conditlens, # ony, which wb) E. 4G OS ku (ale : 
Sinn oS geve rise to Immediete cause ie 
2ibaa (a), steting the underlying + i ia f 2 /- b 
BEEDE cause est, a UVtO CC f/f DE 4 
Easgs Z|" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19, WAS AUTOPSY 
(ies pret a RAED’ 
eeget 5 yes [] No EF 
= 25 34 = | Zoe. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. (Enior nalure of Injury in Pert 1 or Port Il of tom 18.) 
mes ele & | PRIMARY [) or CONTRIBUTING C] fe 
Send S| cause oF DEATH. ASseNGe Pf OS tN GARIN BE oO WwW 

#5en 3 | Zoe, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20%. (City or town) ‘ema 

§Y¥ 8 a Hour een While __Not While ) — 

cfu 5 = jet work [=] et work 
a 268 an Autopsy [ah Inspection ‘cd Inquiry [ee and in my opinion 
osey o jayfral causes oOo Accident yy Suicide oO Homicide EE} Undetermined manner isl 

e@ Be Se 2 CHIEF MEDICAL EXAMINER [-] 

£ 

= 5a ACTUAL 
3 22 oH peice Shy AAD mip, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
E 38 as cis — el = DEPUTY MEDICAL EXAMINER [Z}-—— uff 
aos tel NAME (Type) VE Address (Street, elty, town, or county) 
B 286 Fi Fame BURIAL, oe Te BATE itor Re. ae OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or 2 iSiate] 

as OVAL (Specify) 5 
Qa~o Buriat | 8/12/1964 | Mt. Hope Cemetery Ironsides , Md. 


23. FUNERAL DIRECTOR ADDRESS: 


oe Aue Ny Johnson Funeral Home,Pomonkey , Md. 


5M 163 


24a. REC'D BY REGISTRAR] 24b. REGISTRARS SIGNATURE 
oa AUG 1 4 io fiharlog Jute. 


MARYLAND STATE DEPARTMENT Of HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i3 2 683 


— 


yo 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


ez Z 7 
s 3 tS Leu Rae DEATH 7 ; j i USUAL RESIDENCE (Where deceased lived, If Institutions Rasidence before edmission) 
°. 

oa ; Charles Mec || oo o* Maryland» > UN. @Shemias 

ao G6 b. CITY OR TOWN {if outside corporeta limits, . LENGTH OF STAYIN Ib |! c. CITY OR TOWN {If outside corporete limits, write RURAL and give nearest town) 

Ba write RURAL end give nearest town) 

£78 La Plata La Plata 

8 $ 4 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) _ ~d. STREET ADDRESS . va eS bats 

ON A FAI 

me, Gb Physicans Memorial Hospital Kent Avenue ves FI] NG 
Ba 3. NA NAME iE OF = First ‘Middle Lest 4. DATE Month “Day Yer 
as pd ROBERT LEE ras 20 »G6Y¥ 
ss 
2 
° 


5. SEX NW 6. a 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
wipowep [_] Divorced [_] aa Too fi eae | nis ss | 4 
Mee oe mos woo iy des 10b. KIND OF BUSINESS OR INDUSTRY | 11, _BIRTHPLACE (County are foreign country) 12, CITIZEN OF WHAT COUNTRY? 
nt La Plata , Md. +O. A. 
13. FATHER’S NAME a | 14. MOTHER'S MAIDENNAME > ie Tie 
Albert Kirbgy | Junita Coffey 
Mees peCrasED Last! ui peace 16. SOCIAL SECURITY NO.| 17. INFORMANT m “Oe Address a 
ie None ‘Mr. Albert Kirbgy- Father , La Plata Ma. 


18. CAUSE OF DEATH [Enicr only one cause per line for, 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


The law requires that the death certificate be execut 


tained by the hospital or attending physician. 


DUETO 

Conditions, if eny, which {b) 

geve rise to immediete causa 2 Pits || t a 
DUE TO. 


(a), steting the underlying 
cause lest. (e} 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN 1N PART I{e) 


19. WAS AUTOPSY 
PERFORMED? 


| ves [5] No [47 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. While Not While 
oft 19 et work [_] et work [_] 


Ealrersiny stote li) eGris ee attended the “Ox oe ae a eee =... 19 2S that (1). (we) lest 
ar 


20e. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) (County), ~=—s—«~*«*«Sitte@d 
factory, street, office bldg., etc.) H 


20d, INJURY OCCURRED 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN. 


death, a> be ret 


eens “ooenseuamUvenon) ind that death occurred aF JM, from the causes and on the date stated above. 
220. SIGNATURE — =* 


22b. Care 


ATTENDING ) STAFF 
RTE mp. | PHYS. (a Briron OO Pays. eid ae ~(3 he 


22c, PHYSICIAN’S 22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPIT. 


n NAME (Type) | 
| " J FMNSENV YAO _ 
23a. BURIAL, eas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOYAL i + 
ura. | 8/22/1964 | Mt. Rest Cemetery La Plata , Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’ TRAR REG R'S SYBNAT! 
VR AIS {4) 
sa7a2 | Arehart Funeral Home, Inc, -La Plata 2a lon AGG Eo ig6a “ fe aaah he 


essary, please exe 
Page 4 shaul 


ec 
Ir. 


e 


M3. Page 5 may be retained for yaur fii 
-transit permit. File pages 1 and 2 with the registrar priar ta burial, crematia: 


If any dela; 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


h farm P, 


ial 


je shauld be executed within 24 haurs after death. 


Medical Examiner's Office alang wi 


o 

$ 
2 
= 
= 
2 
& 
< 
= 
< 
x: 
i 
oy 


5 
a 
° 
3 
el 
8 
8 
Ey 
° 
A 
a 
> 
£ 
° 
° 
s 
é 
< 
° 
4 
o 
2 
= 
a 
ai 
= 
[4 
& 
= 
rd 
2 
° 
4 


TO DEPUTY ME! 
cute the cer 


VS. AISME(S) 
5M 9/55 


AK 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
39700 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Scam we 8654 


1, PLACE OF DEATH 
SOUNT 


Pee Charles MARYLAND 


b. CITY OR TOWN if outside corporote limits, weite RURAL ¢, LENGTH OF STAY IN Ib 
‘ond give neorest ‘ a 
“Rk ison Oe 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street address) 


2. USUAL RESIDE (Where deceased lived. If institution: Residence before admission) 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


(Son 


d. STREET ADDRESS. @. 1S RESIDENCE 
! ON A FARM? 
yes] NO 4 


3. NAME OF First Middle x. lost 4. OATE Manth : Do; Year , 
a Darss “ey Links | Sam August (€ 26K 


5. SEX 6. COLOR OR RACE |7. MARRIED. im} NEVER MARRIED oOo 8. DATE OF BIRTH 9. AGE fin IFUNDER 1YEAR| IF UNDER 24 HRS. 
| Fen whe. Colored widower DK’ _ivorceo 2) uy 31, 1§FG 


Wa. USUAL OCCUPATION. (eae kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
OV 


d of ¥ 2. CITIZEN OF WHAT COUNTRY? 
during poft of working Ii if retired) 4 p 
J 


IRTHPLACE (Stote or foreign country) 


Dus Sw he own Arent FPiggah Wd. of ~5, 
13. FATHER’S NAME 14. MOTHER, IDEN NAME 
Rebset myo ry © TARP Puee vy 


We WAS. Perey Even IN U.S. ARMED el Sed 16. SOCIAL SECURITY NO. ic INFORMANT Address 
abate bain yn gh wont dota ot veer) | : 5 : 
A 2 / 3L73 OK hiflon A. Lak ias FecsSou ¢: Wed. 


it ~ es 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (@-] 2 / y = 32 yy ae = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: y rua TT 
TH “ ¢ Odin 1 or eft 6 ke 


IMMEDIATE CAUSE (0) 


; DUE TO A 
‘ ‘ 
Canditions, if ony, which ’ 2 1S Bae 
gove rise lo immedicte cove ohh ase Heir tee X yes 


{0}, stoting the underlying 
couse fost. (). 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS autopsy 
fe ae ae ee RMED? 

3 id b etés OTL ofees ves No fe 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B, 

(205, BOTFRNAL CAUSE Was. (Enter nature of injury in Port 1 or Port Ii of item 18.) 

& | CAUSE OF DEATH. 

© | 20c. TIME OF INJURY “Month, Day, Year 720d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120%. (Cty or town) (County) (tare) 
6 Hour 6. m. While Nat while fectory, sireel, office bldg., elc.) | 

is p.m, it ‘al work [7] al work ' 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection & Inquiry [S¥ and find that 


death resulted from: Natural causes DY, Accident [[], Suicide [F], Homicide [], Undetermined cause fat 


ACTUAL Pr A Z Pa sy DATE SIGNED 
ely Ain OS ow, Mp, CHIEF MEDICAL EXAMINER [1] 

—7 ASSISTANT MEDICAL EXAMINER [7] f = pl. 
Nitin 7 deny A. Jas aad w. DEPUTY MEDICAL EXAMINER [BQ we -6, 
Tho. BURIAL, CREMATION, [22b. DATE THEREOF 2c. NAME OF GEMETERY OR CREMATORY Zid. LOCATION (City, town, orycounty) (Grate) 


G— 2R—CHf |S arvle Tndianw Head, Md. 


23, FUl ‘DIRE Sor SIGNATURE ADDRE! y 24a, REG REGISTRAR. REG}: TRAR'S SIG} 6 
Mutt Feral Verne Wold Lrg CET ey ere 


1 


FOR STATE 


r ¥ is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


Office along with form PM3. Page 5 may be retained for your fil 
1 


aminer's 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


»® 


please execute the certificate, writing the word " 
fh or its designated agent, prior to bur 


¢ 


4 should be forwarded to the Chief Medical Ex 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Healt! 


TO DEPU' 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09701 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13685 


1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceesed lived, It institution: Residence before edmission) 


*. COUNTY a. STATE b. COUNTY 
i i as MARYLAND _ aMaryland ___Charles 3 
ls corporate limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN [if outside corporete limits, writa RURAL and give nearest town) 
write RURAL and give nearest town) | 
Waldorf. rual | life 


X Waldorf rural 
"| 9: STREET ADDRESS s. IS RESIDENCE | 


ON A FARM? 


3. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street eddress) | | 


= OnE 4 LY 
[det Staal First Middle last 4, DATE Mouth “Dey 
: OF 
{Type or print) Russell Wayne McDaniel | DEATH x 12 
5. SEX ~ [6 COLOR OR RACE]7. maRRIED [CINevER MARRIED [Xf | 8 DATE OF alert 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lest birihdey) | Months) Deys | Hours | Min. 
M white woow[]  oivorco[]Mareh 6 1910 ve | 


tobacco farmer | farming 


15. WAS DECEASED 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


HW. BIRTHPLACE (State or foreign country) 


Waldorf, Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


_ Richard Almer Mc Daniel Lena Hicks 
ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyesgiveweror detesof service) 


yes Ww il 1218-12-97 George Eric Me Daniel, Waldorf 


10a. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) | 


18) CAUSE OF DEATH [Enier only one couse fer line for (e), (b), end (c).] “INTERVAL Md. 


CU Te a aaa vu ls evap Wo 0 ND ; OF B#A SV ee as 
ede a4 which ix i, Am ib ‘6 iNFLietepD By a a CAL | F-l5 OF 


ge iso to immediete cause 


(a), steting the undarlying DUE TO p \ 
cr wo ACOEFTOA, 


PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 


| PERFORME 
| .yesehal xo 


20a. EXTERNAW CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 
Fiat pear CONTEBUTIG Oo | SHe + Se ne f ay F?) oD } HEAD 
20c, TIME OF INJURY Month, Day. Yeor | 2Dd. INJURY OCCURRED | 20s. PiReL Oe De ie: epee (County) (Stet. 
LS @ 67) helt “FAS “WALDeAS Chas “WD 
21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection [pbnauiry a and in my opinion 


causes [_], Accident {"], Suicide [>{~ Homicide [[], Undetermined manner [1] 
Aekee) CHIEF MEDICAL EXAMINER [] 

ACTUAL ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 

SIGNATURE __ M.D. om LI 


DEPUTY MEDICAL EXAMINER ai : 15° 
~ fr L of 


MEDICAL CERTIFICATION 


death resulted fro 


EXAMINER'S 
NAME (Type) 


ward J. EdelenM.D. Address (Stree!, city, town, of county) 


22e. BURIAL, CRE! N,| 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘| 224. LOCATION (City, town, or country (Stere) 
REMOVAL (Specify) 5 
burial |Aug. 18 1964 Arlington Nat. Cem. Arlington, Va. 
23. FUNERAL DIRECTOR pe ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Huntt Funeral Home, Waldorf » Md. oa UG 19 1964 $ ? beg Josep. fa 


& 


s that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


MARYLAND STATE DEPAKIMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 ca) CERTIFICATE OF DEATH 18685 
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased live, If insiulion: Residence before edmision) 
DEE SUN 2 = e. STATE b. COUNTY, 
2 G HAR lee 7 MARYLAND ALES 
Sus b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b e Wy OR TOWN (IFoutside ae Timits, write RORAU dnd’ giva’rfesres! town) 
Boo write RURAL and give neerest town) 
eye | LA Wat ij fe: FLAT ie ae 
Bas d: NAME OF HOSPITAL OR INSTITUTION (not in hospiel, ive street aden) 7, Wh, DRESS «1S RESDINGE 
spy A 
SSE PMN SICIAW'S (Memowidi_/ | ___earnels 
Seq. |% NAME OF First s = —— ~ Month Dey Yer 
= or 
a8 (Type or print) j OoOuN K \\ oo lRE DEATH Av 6 V2 ds boy 
e 5. SEX 6, COLOR OR RACE) 7 = MARRIED [_] | & DATE OF “at - 9. age ats eine a core Tee prUNDee RSs aS S 
ny it] ays jours: in. 
85 Mo LE CAKC, wows] _vivorcen (] LER GLY Br ry | # | 
Be Te. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY = ms re fete, oF forelg ry 12. CITIZEN OF WHAT COUNTRY? 
eae done during most of working life, even if retired} | Co vk se 
ze u Cha Si Court 77) AW WV sin pact 
a9 13. FATHER’S | ia. bi zi [AME 
a4 Sa Sa CS ie? er 
a 
& 15. WAS DECEASED EVER IN U.S. —- FORCES?” | 16. SOCIAC SECURITY NO.| 17, INFORMANT ‘Address 
Pe (Yes, no, or unkown) | (Ifyesgivewarordetes of service) 18- 12-9, Waa. Nc 
2 = AMAA 1 re 5 = 
ne 16. CAUSE OF DEATH [Enter only one couse por line for (e), (b), ae 2 —TTt int RVAI Sear ate 
cra PART I. DEATH WAS CAUSED BY. 7 fl 
Sy IMMEDIATE CAUSE ‘n PROG R| ESS (Vi { VE WY. UCARDIML tw FA Ren 0 / BAY 
B5 ¥ ] DUE TO y 
2 Conditons Hany, wher) wy ARTERIO SCLEROTIC CARoovascuse pucase YEo@s 
fe gave rise to immadiata cause 
t (0), steting the unde: BLL i 
5 cousa lest, {e} 


19. WAS AUTOPSY 
PERFORMED? 


ves [J No Pe 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert II of item 18.) 


Month, Day, Yaar | 20d. INJURY OCCURRED 
While Not While 


at work et work [_] 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) {Stete) 
fectory, street, office bldg., etc.) 


letached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


19 


19.(c4,, that (1) @ve} last 


, from the causes and on the date stated above. 


6 
& 9.48.-%, and that death occurred _ 
2b. DATE 
ATTENDING, ‘AFF IGNED 
LA mo mo. | PHYS. =] pirecror [J Pure, [2brsg bf 


STIG. Barry Mason hp, LA PLATA | MaryLawD 


23b. DATE rg ‘€ NAME OF CEMETERY OR jae 


! Jp ~b - = $ PHL LS ral Ww. | ys (Cit sRE 2 {Stete) 
Re rene Moves Walters) My} melUG 1? 1964 foeorey bucge, 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


SS — 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be d 


in 24 hours after 


® 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certifi 


TO HOSPIT. 


y 


te has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mang. § 


397 0 3 CERTIFICATE OF DEATH 


— 


ez 

s 1, PLACE Of DEATH " 2. USUAL RESIDENCE (Where deceased lived, If institutios nee before admission) 
ae, =e 63 o. STATE fy Lg, b. COUNTY bey 
Bak _____ MARYLAND || (GZ : 
= b. cy OR TOWN (if outside a. limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lt outside youaneech: fimits, write RURAL end Lent neerest town) 

ze % end erest ) 

§ Lieleor URAL 


Last 4 Hess Month — Dey Yer 


<DWWARD be FRocT OR | Stam sot 23 »wb6F 


6. COLOR OR RACE)7. jaRRIED [_] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (I JIFUNDER 1 YEAR| IF UNDER 24 HR: 


wiDOWED [-] _—_—bivorceD [p+ Yerel 2 LE OG 5 ye. 
10b. oe OF BUSINESS OR INDUST: BIRTAPLACE (County & Stete, or GF equniry) 
C) 


kg LE. 


r cig HOSPITAL Viggy (not in hospital, give stree} eddress) od, STREET ADDRESS + 1S RESIDENGE 
AFA 
Vt Nav Gf j [vs [] No [ No [Z- 
y First “Middle y 


last birthday; 


M 


Wa. USU, ICCUPATION (Gi: 
don cig “most At working Ii 
Oo. 2 


13. bFHERIS ME oJ 


Aeetys G20 SCAM & 


15. “WAS PECEASED EVER IN U.S. Ke corp Coe SOCIAL SECURITY NO.| 17. EO MANT a alt 
(Yes, ya? ‘Ci (Ifyesgivewerordetes of service) x o2 Z 
3-) ¥-0 Dee eke le dle TED, 


Months | Days Hours | 


12, CITIZEN OF WHAT COUNTRY? 


tS 


@ kind of work 
even if retired) 


18. GAUSE OF DEATH [Enter only one cause per line for (a), (b),end (e).) i INTERVAL BETWEEN 


le), steting the under! 
cause lest. ~~ (cl) 


a PART I, DEATH WAS CAUSED BY: ae. ONSET yer, 

FS IMMEDIATE CAUSE (eo) UO 1 y aN 6 Mt Sos Rye s. Ge 
= 25 

i DUE TO 

Q 

& Conditions, if eny, which (b) = 

2 geve rise to immediete couse = — —_-|—___- = 
£ DUE TO 

a 

‘4 

°° 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
2 — ay PERFORMED? 

5 Co se 5 00 2s . *eeiiaa 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert I or Part il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

Ps — — 

S |oe. TIME OF INJURY Month, Dey, Yar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) {County} {Stote) 

8 Piotr eins While __ Not While | fectory, street, office bldg., ete.) | 

= 


ot work [_] et work 


19 


P.m, 


2. 1 certify that (I) (this hospital attended the dece: 2 cose Be Re i, ae — a ; that (1) (we) last 
saw the deceased alive on... sane 1. ond tht that death occurred aft , from the causes nrc on the date stated above. 
22e. SIGNATURE“ 22b. DATE 


Pa a mes om a2 5 Ey 


22c. PHYSICIAN'S: 22d. ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat| 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


[| Ri SFM. Jena AAD ZA. LEM 
| LEM JopihSa MD) ZA 
238. Ant PARTON 23b. DATE THEREOF 23c. NAME CEMETERY OR CREMATORY 23d. LO TION ii 
VR AtS (4 25e. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7-62 


‘| Date AUG 2. 8 


MARYLAND STATE VEPARIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NS 


99704 CERTIFICATE OF DEATH 13684 

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
£33 CYARLES MARYLAND 7 rilerida or COP 7 eta 
Be 8 b. ne TOWN if oulside aaa ©, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporale limils, write RURAL and giva nearest own) 

write nearest 

£58 OraAtee St. Petersburg SPX 
3 & 5 yi ha OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS eis = hens ea Ss 
S62 ALY Sician)s, MeMoRI AL  Hoserrar 633 Jackson Street North ws 71 No Ek 
ae og RENE OF First Middle | * DATE ~~ Month Day Year 
5 a (Type or print) Stee 7 SG CRace Ei SAULT? DEATH A V} G UST / 19 64 
2 5. SEX 6. COLOR OR RACE] 7, jaa RRIED [-] NEVER MARRIED DATE OF BIRTH %. fend? TFUNDERT YEAR) I UNDER 24 HRS. 
2 Fe MALE CAVCASI Alva O__ pivorceo [] July 10,1873 he peaneleg: | "ee | ay 


pr Soon Oe AION rae kind - a, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sim & State, or foreign rane ] 12, CITIZEN OF WHAT COUNTRY? 
lone during ‘ing life, even if retire. - 

REEVES rooklyn Union Gas. Deleware | U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME % a 


aysties B. Shultz Mary I. Lang 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 6 f 3 JACRGON “aes North 


Then please remove 


(Yanjag, of unkown) | {lyesgivewarordetesofservice) Q50-63- 4 Miss. Marie L, Levering St. - Begzers sbul 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] “INTERVAL BETWEEN 


rarru pear wes cwmees, CEREBROVASCULAR ACCDEWT | PAE 
DUE TO 


Conditions, it ba; = wi RYERIOScCLERoTt c CAR DIovAS CuLAtR ip) SERS Years rs 


The law requires that the death certificate be executed within 24 hours after 


gave rise to immediate cause 
(a), stating the underlying (~ OVETO 
(e), 


causa last, 


jal or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. esaners 
6 

é Yes [] NO 4 
E | 202, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

5 | Or CONTRIGUTING L] CAUSE OF DEATH | 200 DESCRIBE HO (Enter nature of injury In Part | or Part Il of item 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20: TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, j 20% (City er town) (County) ~ (State) 

a Maer cat. hile __ Not While factory, streal, office bldg., etc.) | 

= pie 19 at work at work t 


21. | certify that (1) we the deceased from... z by Ad Y that (I) (we) last 
f [Ps and that death occurred at... aM, from the causes ie on the date stated above, 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 


mo. | PHYS. __ DIRECTOR [_} PHYS. [1] 17 
2c. PHYSICIAN'S __ 22d, ADDRESS, #t J 
NAAF te TG. 8B. MASON Mio "LL a 


saw the deceased alive on.. 
22a. Si 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


director, page 3 should be detached for use as the burial-transit permit. 


2 
3 
A 
e 
Hie 
5 
eé 
2 
3 
> 
a 
j= 
+ 
© 
a 
iy 
a 
£ 
8 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State) 
opinion | 8/18/1964 | Cedar Hill Crematory | Suitland , Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


YR AIS (4) 
20M 5-63 


25a. REC’D BY REGISTRAR rae rectal SIGNATURE 


AUG 20 496 


Arehart Funeral Home, Inc.-La Plata ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09705 CERTIFICATE OF DEATH 1 a CY 


Be SH OK/ 0 EME 


te be a) 


e attending physician and completely filled in by the funeral 
t. Then please remove carbon papers. Pages 1 and 2 should 


S 
Ga M 1 SE SuaTT: DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence before admission) 
2 °. a, STATE b. COUNTY 
¢ ; 
3 = Rhes MARYLAND || + RYLA wh ae r 
+ 3 b. CITY OR TOWN (if outside eorporeta limits, €. LENGTH OF STAY IN 1b €. CY OR URE (Weutside corporate limits, write RURAL end give neerest town) 
a ~o ry RURAL and give nearest town) 
a eae i Phin, x Jom OM PI NSuj tee 
a sede ite: ‘OF Hi fatal on A iraTion {if not in hospital, give street address) ] d. STREET ADDRES: IS RESIDENCE 
5 ON A FARM? 
Don aad 
2 G6 isisinus Memori nn CN Ee SS 7 a _ Ea 
e 3. NAME OF First Month Dey 
s 
£ 
= 
< 
5 


5. SEX ‘[& COLOR OR RACE/7, maRmieD [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yeard(JF UNDER 1 YEAR| IF UNDER 22 HRS. 
last birthday) on Deys | Hours |” Min. 
1) b-e- EE Re were ovorco fe ye (/S, IF HS ws ae 

3 Tos. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSIRY | 11. BIRTHPLACE (Counly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
na ma) most of working life, even if retired) = oi 
5 F ARineR- Hypmive CHAR L. é Sn Sitges olosl a dp: 
~ ¢ 13. FATHER’S NAME ~) 14. MOTHER'S MAIDEN N 
rs 
$s 
3 588 Area. TEmpreman | Awa _ Sh BRige rE 
© = 15. WAS DECEASED EVER IN U.S. ARMED FO as 18. SOCIAL SECURITY NO, FORMANT Address 
£ 8 (Yes, es” {Hyesgivewerordetesof service) a o 
Ae: ee NOwe eceR lempreman, Ompxins vithe, MD 
28 BE iS 18, CAUSE OF DEATH [Enter only one cause bl, INTERVAL EETWEEN 
£2285 PART |. DEATH WAS CAUSED BY: Smee Gp eld 
Sea pees IMMEDIATE CAUSE (eo) rs “Aaet “7D apenenta a = SAeYo 
on 54.0 - / 
= ogee? ‘| ‘a4 DUE TO 
aS & Conditions, if eny, which re al a / 4 a es 
eesst geve rise to immadiota cause 
£o R : ; DUE TO 
Fee (a), steting the underlying 
res cause last. sa FR tel 


te 


19. WAS AUTOPSY 
PERFORMED? 


s _ is De pd 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 


ical 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enler noture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
P. 


. | certify that (I) (this hospital) attended the deceased from.... e 0. secsesseee W9.ccut, that (1) (we) last 
IO cu, and that death occured ss lO? Ky, stan the causes and on iF date stated above. 


226. Pus 
ATTENDING STAFF 
DIRECTOR ahs PHYS. oy 


20d. INJURY OCCURRED 


While Not While 
‘ot work 


200. PLACE OF INJURY (Home, form,» 20. (City ortown) ~~ (County) (Stete) 
factory, street, office bldg., ete.) | 


After this certifi 
MEDICAL CERTIFICATION 


iv ! 


ATTENDING PHYSICIAN: 
be retained by the hospital o: 


bad 
TO FUNERAL DIRECTOR: 


saw the deceased alive on, 
1 22e. SIGNATURE 


22c, PHYSICIAN'S, ft 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial 


5 & ie : DDRESS 
NAME (Type) 4 y of, 

2623 | |_| Em rar iD LAL LATE yj” —— 
ns 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun —“Srete) 

o VAL ev 

vv. 
9 Ux 1% -2qg-6 mS Pssve, MD. 

YR AIS (4) RAL DIRECTOR'S SIGNATURE Holy 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Sri [Se ss . reel Kb we, Weley, Ye. mt AUG 31 1964 _fConrdic Srectpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 
A 


99706 MEDICAL EXAMINER’ S$ CERTIFICATE OF DEATH 


PLACE OF DEATH 


1 
STATE 
TH DEPT. 


= 
os 
=~ 


we 
S 
= 


2. USUAL RESIDENCE (Where decoosed lived, If Insfitution: Residence bator 


ACTUAL 
SIGNATURE 


EXAMINER'S 


its desi 


CHIEF MEDICAL EXAMINER 
vA x _ ap, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
ee ae DEPUTY MEDICAL EXAMINER @— z 
Ln’ ERELL A 
T 


+ Address (Street, city, town, or county) 
ATE THEREOF “22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country). 


<o . COUNTY a. STATE b. COUNTY 

aS 3 Charles MARYLAND Ma. Charles 

Sie b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [it outside corporate limits, write RURAL end give nearest town) 

855 write RURAL and give nearest town) 

cee a_Plata Bryantown 

55 0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a STREET ADDRESS = 1S RESIDENCE 
ale ON A FARM? 

238 _D.0.A. Physicans Mem. Hosp. _| yes 7 NO fgg 

aA 3. NAME OF First Middle Last 4. DATE Month Day 
825» DECEASED OF 
Fest (Type or print) Joan Irene Watson peath = Aug. 9 1964 19 
g° Ry 5. SEX 6. COLOR OR RACE] 7, MARRIED PR] NEVER MARRIED [_] 8. DATEOFBIRTH 7 V4S5° oF ee ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
BU apr F i Months] Days | Hours | Min. 
ae F N __| winowen[[] _vivorcen [7] | June 26 3964_ leak 9 yrs. ‘ 
ga'0 TOs. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S84 done during mos! of working life, even if retired) 

By 6. 

23“38 | __housewife i Bryan town _USA 
£ aa 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

HOs8 [* 

noe tp . 

Sees _____ Benedict Johnson | Irene Lyles E ae "Vibe 
EBLE P15. WAS pire toeee IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address eI ~~] 
zal {Yes, no, or unkown) | (Hyesgive warordatesof service) 

Sees no. 220 42 3662 James W. Watson, Bryantown, Md. 

3 2 ae 18. CAUSE OF DEATH [Enter only one cause per I ), (b), and (c),) INTERVAL BETWEEN _ 
Sega SET AMS DEAT 

% PART |, DEATH WAS CAUSED BY: — = 

Soa 8 2 vA IMMEDIATE CAUSE (a) reel = E = i& eS 
a Set ® f DUE TO 

es 7 

3263 a Conditions, if eny, which (b) 

22 es -|— ——— 
San 08 gave rise to immediate cause 

of bss (a), stating the underlying ( OVETO as a Cae 
SEege fede ming. the underiying “pal Atte haut r¢ = ff 
BS 2 a — ——— ——— 

ePesey z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\ fH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)) 19. WAS AUTOPSY 
Bee. S PERFORMED? 

vp _ 3a —E 

oo eS eC s ves (al Nowe 
ces YD ——— — ee Eee 
= 23 aig & | 20a. EXTERNAL CAUSE WAS 2Db. CBESCRIBE HOW-4NIURY OCCUR a nature of injury in Part | or Part I of item IB. ae 

aese2 & | PRIMARY [1 or CONTRIBUTING [1 

Wooo s G | CAUSE OF DEATH. Vee O 

eo. a “ [4 ——$—$—$———$_$_— es 
ge? oa < 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED /2fe, PLACE OF wes (Home, farm, ° 201. 2a — 7 town) (County) (State) 
a U8 2 ey Hour pae* While Not While fo eel, office bldg. pie.) | = 

~2° G = = at worl at work ; Jen Cbg 
Hgsae om : : ; = 
ee 3 ie 21. I certify that | took charge of ihe remains described above, held an Aytopsy Pal Inspection Inquiry 7}. and in my opinion 
oss a death resulted from: causes [_]. Accident ia- Suicide [_], Homicide Ci) determined manner ie 
9 a 

=a 8 

22 

i 

§3 

e3 

205) 

ba 

at 


Health or 


EMOVAL (Specify) 
urial 


8/12/64 | st. Marys Cemetery ___Bryantown, Maryland __ 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
als Huntt Funeral Home Waldorf, Md. |oayg 19 4064 {lords Jhedpe 


To verurv@® 


TO FUNERAL DIRECTOR: 
if 


\ 


@. 24 hours after 


ding physician and completely filled in by the funeral 
please remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after death. 


The law requires that the death certificate be executed 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL @arrenoive PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


39707 CERTIFICATE OF DEATH 18n92 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesad lived, If inslitution: Residence before edmigsion) 
a. COUNTY a, STATE b. COUNTY 


CHARLES ed MARYLAND WteyeAnD a hee LEN fas wee GEORGE 
b, git OR TOWN (if outside corporata limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporata limits, writa RURAL and give nearast town) 
ware aap wie naerest ee | B. 

RAWD YWINe 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet addrass)—*||_—~—=od. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM 

4 YS 1C1AWS lg floes p ey ey) Rr / Box Aa > __| ves Bq NoT] 
3. NAl First Middle j Last 4. DATE Month ‘Day reer: 


Reem AUAKELL WULfe | xm Au. a1, me 


5. SEX 6. COLOR OR RACE) 7, ARRIED [fg{ NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {tn year] | IF UNDER 1 YEAR | AF UNDER 24 HRS. 
test. birthday) Meals Deys | Hours | Min. 
EMPALE CA, wipoweD []__oivorceo [|] Serr. } 6,192 iy Ae | 


308. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ath ZACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done duging most of working ifs, aven if retired) | 


€ | Demeszrc_| —Zows,n POR ye 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Pui RE Beowwere | Mae Cy vai 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 


(Yes, no, ie" ee. ee CY ; ‘ Box A 
O | | Mowe __| Augustus Wore , Beanoy uy we (7 
18. CAUSE OF DEATH [Enter onfy one Yi. line for (a), (b), and (e).) INTERVAL 2O 


ra ear tS een ALOT EU IH Bas 
Gedo Pant wity  m MEPHROSCLEROSIS | Mas, 


gave risa to imme: cause 


arene the andetne FON” DIA.BTES C1ELL/ TUS a YRS. 


ON GI 19. WAS AUTOPSY 


permit. Then 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al ae 
¢ Se ea PERFORME 
5 ves [] no bf 
& | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) a -< 
& J OR CONTRIBUTING [] CAUSE OF DEATH 
& | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 : = — a -2a 
& [/20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
a Heer tesin, Whila No! While | factory, streat, office bldg., etc.) | 
= 9 at work [_] at work | \ 
21. 1 certify that (|) (ttit=hecpie!) attended the deceased from pit that (1) (mm) last 
saw the deceased alive on... zt —..19. 4%, and that death occurred a6! Am, from the causes and on the date stated above. 


22b, DATE 


MD. | fs DIRECTOR al PHYS. O 4 P26 
a Mant OA te _CUEN, M1 CRE Pe ACCOKEEK, /4. rai 


director, page 3 should be detached for use as the burial-trans' 


ih 2 
Tie, RURAL lis 23. DATE THEREOF i a CEMETERY OR CREMATORY ner TOCATION (City, town or county) (State) 
| Biria. |\F-2Y-6Y Thiviry Pe Di) ar 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RE! REGISTRAR | 25b. REGI! aes 'S SIGNATURE 
VR AIS {4}. 
15M Fat JA eHhnTyT weRne Hyme WALDe °o RE, Md DATE ate 2 i] ‘Ge, artis Ne bi: 


